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EXECUTIVE SUMMARY

Evaluation of Project HAPPIER Survey

Illinois

Project HAPPIER is funded by the Off ice of Migrant
Education of the United States Department of Education.
Administered by the Pennsylvania Department of Education, the
project is a consortium of representatives from state
departments of education and migrant health centers to
design, develop and disseminate a health education resource
guide for the teaching of corract information to migrant
school children. This report summarizes the results of a
survey to determine entry level knowladga of one of the
participating audiences (Illinois) to ensure the resource
guide will meet the needs of migrant health staff, migrant
education staff, and migrant parents.

Respondents indicated_ migrant. "wellness" and disease
previintionrshould be a coordinates! effort, led by migrant
health projects and migrant education programs. The major
barrier to adequate health carp is high cost, compounded by
the migrant environment and life style and lack of
information. Teachers, outreach workers and nurses are seen
as the most influential in promoting good health practices
and also are the major health providers. Dental health,
nutrition, fitness and substance abuse are the most important
instructional areas. The parents' health valuew and beliefs,
their present health knowledge, and an awareness of the
barriers to good health habits are essential to the teaching
process. Materials should be designed to be integrated with
existing curriculum. Dental health materials are needed
most.

These results were similar to the results of a national
study conducted using a similar survey form.
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Evaluation of Project HAPPIER Survey
Illinois

Project HAPPIER (Health Awareness Patterns Preventing
Illnesses and Encouraging Responsibility) is funded with
df.scretionary funds by the Office of Migrant Education of the
United States Department of Education. Administered by the
Pennsylvania Department of Education, the project coordinates
an intra/interstate and intra/interagency effort to design,
develop and disseminate a resource guide on health awareness
patterns preventing illnesses and encouraging responsibility
to migrant children.

Initially funded in September of 1983, the project has
assembled a consortium of representatives from the state
departments of education of Arizona, California, Florida,
Georgia, Illinois, Massachussetts, Minnesota, Puerto Rico,
Texas and Washington. Represented as a part of the
Consortium is the Office of Migrant Education of the United
States Department of Education and the Office of Migrant
Health of the Department of Health and Human Services. Also
represented are various State Health Directors. This project
is being developed cooperatively between health and edr,cation
persons throughout the nation and at local, state and i'ederal
levels.

Each of these organizations will contribute to the
design, development and dissemination of a comprehensive
resource guide far the migrant population far the teaching of
correct information concerning health. Areas of concern
where migrant health materials are needed will be determined
cooperatively by Consortium members. Materials and resources
will be gathered and catalogued to meet these needs. Where
materia7I are not available or are inappropriate (e.g., not
in Spanish) additional health education materials will be
modified or developed.

The resource guide will be designed to be used as a
separate health curriculum guide or as an integrated program
into the regular curriculum. It will be useable by teachers
and health personnel. Each material reviewed in the resource
guide will be abstracted on the following information:



Health category (e.g., dental health, nutrition, human
growth and development, substance abuse, 'safety)

Title of material
Format (e.g., brochure, booklet, folder)
Source of material (i.e., producer)
Reading level
Intended use by (e.g., adults, children, parents, health
personnel)

Intended use for (e.g., parent's own use, parent's use
with their children)

Brief abstract el material
English/Spanish
Availability (i.e., how to obtain, if attainable)
Cost

Pilot testing of the resource guide will involve adminis-
trators, teachers, and health personnel of migrant children.

Survey of Migrant Education Programs

A survey was developed to date, Any entry level
knowledge of the various participating audiences in order to
ensure that the curriculum unit will meet the needs of
migrant health staff, migrant education staff, and migrant
parents. It assesses the current health needs of migrants
and the availability of educational materials to assist the
efforts of local migrant education programs.

Three forms of the survey have been developed. Of the
first two forms, one form was administered to samples of the
staffs of Migrant Health Centers and the Consortium Members.
The results from the administration to the Migrant Health
Centers forms the basis for the national results used as a
reference within this report. The second form was
administered to State Directors of Migrant Education. The
results of the administration of these two forms were
reported earlier (Evaluation of Project HAPPIER Survey,
February 15, 1984).

This report summarizes the results of a revised survey
form (Appendix A) which was administered to migrant teachers
and other persarnel in Illinois as one step of a follomup of
the national study.

Limitations of the Survey

The revised survey form presented in Appendix A
attempted to eliminate several shortcomings in the previous
two forms of the survey. Therefore, the results reported
herein can not be directly compared with the national
results. However, any comparative limitations will be noted
in the discussion of each item.



RESULTS

This evaluation report summarizes the responses across
respondents from Illinois by survey item, and compares their
responses with the responses of the national survey of
Migrant Health Centers. Comments to the "Other (Please
Specify)" alternatives or to the items in general are used to
extend these results. Complete comments are included as
Appendix C.

Item O. Do you need any health educational materials and
training in order to implement a disease prevention
and/or health promotion program for your migrant
families?

This item did not appear on the national survey. In
Illinois, 11 respondents (61 percent) indicated they need
health educational materials and/or training. Twelve
respondents provilmd written comments. These comments are
presented as part of Appendix C.

One respondent indicated a need for curriculum guides
and materials, especially for summer school sessions.
Another noted the need for materials in Spanish. A third
noted the program needs to do a better Job of following-up on
the results of screening procedures.

One respondent stated:

A school (health) program should promote health for
the student through a health education curriculum and
student health service and for families only as follow-
up activities occur for school screening programs and as
the health of the child affects that child's education.
Health programs for migrant families should be and can
be taken on by community agencies, in cooperation with
schbols (plus) agencies responsible already for commu-
nity service and education in physical, mental and
spiritual health. Migrants will not become integrated
in(to) the community by only migrant programs becoming
involved in services coordination and education.

The areas in which materials are needed according to
these comments are:

Dental health/hygiene (3 respondents)
Health cars and disease prevention (2)
Maturation
Notification in Spanish of positive TB test results
Nutrition
Physical abuse (parenting programs)
Substance abuse
Wellness
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Item 1. What groups in a community should promote wellness
and disease prevention in - migrant children and their
families?

Responses to this item for both respondents from
Illinois (IL) and the national sample are presented in
Table 1. A "coordination of efforts" was checked by each
respondent, followed by "Migrant Education Program Rtaff" and
"Migrant Health Staff." This pattern was similar to the
national sample responses, but all responses except
"Coordination" were checked less often.

TABLE 1
ITEM 1 RESPONSES

Responses Checked No
IL

X
National
No %

Migrant Health Staff 10 55 47 67
Migrant Ed. Program Staff 10 55 46 66
Head Start Program Staff 5 27 36 51
Coordination of efforts... 18 100 58 93
(other) 2 11 12 17
[Number of cases] (18] (70]

There were only 2 specified responses in the "other"
category. These included the name of a specific health
clinic and the Illinois Migrant Council.

Item 2. In your community have agencies and organizations
cooperated, in the past, to provide disease pre-
vention and health promotion programs for migrant
children and their families?

A summary of responses to this item is presented in
Table 2. All of the respondents answered affirmatively.
This is considerably higher than the 80 percent from the
national sample. There were no written comments to this
item.

TABLE 2
ITEM 2 RESPONSES

IL National
Response Checked No % No %

Yes 18 100 53 80
No 0 0 13 20
(Number of cases) [ 18] (66]
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Item 3. Which organisations or agencies in your community
could most effectively coordinate health promotion
programs for migrant families?

The response checked most often was "Migrant
Health Projects" (77 percent of the respondents), followed
closely by "Migrant Education Programs" (72 percent). These
responses are summarized in Table 3.

TABLE 3
ITEM 3 RESPONSES

Responses Checked
IL National*

No X No

Migrant Health Proi. 14 77 56 89
Migrant Ed. Programs 13 72 30 48
Planned Parenthood 0 0 0 0
Churches 2 11 0 0
Hospitals 1 5 0 0
(other) 10 55 16 25
(Number of cases] (1137 (63]

*National survey asked for a single response,
but over half of the respondents gave multiple
responses.

The national responses cannot be directly compared as
the previous forms of the survey asked for a single response.
However, many respondents in the national sample (about half
of them) checked more than one response to this item anyhow.
However, the responses from Illinois were more oriented
towards "Migrant Education Programs."

Fifty-five percent of the respondents checked the
"other" category. This is double what was found in the
national survey. Most frequently indicated others were:
county health departments/dental clinics (7 respondents);
local health clinics (3) ; plus Southern Illinois University,
a summer migrant education nurse, the Illinois Migrant
Council and the Illinois Department of Public Health.

Item 4. Check one or more of the following concepts that
best describe your view of "Holistic Health°.

The results of this item are presented in Table 4. The
most frequently checked response was "Viewing a person's
wellness from a variety of perspectives," which was checked
by 61 percent of the respondents. Each of the responses was
checked less often than in the national survey, although they
were checked in relatively the same order of preference. No
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one chose An unsound set of principles that could delay or
prevent necessary (medical treatment."

TABLE 4
ITEM 4 RESPONSES

Responses Checked
IL

No %
National
No %

Viewing person's wellness... 11 61 50 74
Bringing together concepts... 5 27 34 53
Treating "person" not disease 8 44 47 69
Promoting unity of body, mind 7 38 45 66
Alternative to conventional... 1 5 5 7
Combining with best health... 2 11 6 9
A popular, but unscientific... 1 5 4 6
Unsound set of principles... 0 0 3 4
(NUmber of cases] (18] (68]

Since the desired responses were the first four, there
seems to he some, but not sufficient knowledge about
"Holistic Health" amongst the Illinois respondent group.

There worm no written comments to this item.

Items 5-10.

The format of these items was changed from a ranking of
the possible responses on the previous two forms of the
survey to a five-point rating scale for each response on the
current survey fors. In the ranking form, anywhere from 20
to 40 percent of the respondents chms.ged responses instead of
rAnking them. The comparisons given for the following items
are for those respondents in the national sample who ranked
responses. These rankings cannot be directly comclred with
the ratings by the Illinois respondents.

Item 5. Mhat barriers prevent migrant children and Their
parents free obtaining health care?

The results for this item are presented in Table 5.
"High cost" was rated as the major barrier to obtaining
health care, followed by "Other." There was considerably
more emphasis on the other responses in the national survey,
especially on the "inaccessibility" response which was only
rated a weak third by the respondents in Illinois.



Response Min

TABLE 5
ITEM 5 RESPONSES

IL Rating National Ranking
Max Mean S.D. Min Max Mean S.D.

Inaccessibility 1 5 2.56 1.20 1 5 2.1 1.15
Unavailability 1 5 1.89 1.13 1 6 3.1 1.05
High cost 2 5 4.22 1.11 1 5 2.1 1.21
Discrimination 1 5 2.12 1.22 1 6 3.4 1.16.
Poor quality 1 5 1.75 1.06 4 6 5.1 0.44
(Other) 1 5 4.00 1.55 1 6 3.2 1.93
[Number of cases] E183 C683

There were 8 comments to the "Other" category. They
fall into the following groupings:

Knowledge of available services (2 respondents)
Lack of transportation (2)
Lack of awareness of the importance of health care
Discrimination against public aid recipients
Lack of a green card
Lack of health insurance
Lack of continuity and follow-up of services
Willingness to take the ime to get needed help

Item 6. What barriers prevent migrant children and their
parents from using health practices that promote
"mellnessa2

These results are presented in Table 6. "Lack of
information" was cited as the principal cause in both the
Illinois and national results, followed
beliefs."

by "cultural

TABLE 6
ITEM 6 RESPONSES

Response,
IL Rating

Min Max Mean S.D.
National
Min

Ranking
Max Mean S.D.

Cultural beliefs 1 5 2.89 0.96 1 5 2.6 0.88
Lack of motiv. 1 4 2.33 0.97 1 5 2.8 1.29
Fatalistic att. 1 4 2.28 0.89 1 5 3.3 1.04
Lack information 1 5 3.83 1.15 1 5 1.9 1.18
(Other) 5 5 5.00 0.00 1 5 2.0 1.41
[Number of cat [18] [69]

There were only 5 written responses for the "Other"
category. High costs (or fear of them) and lack of health or
wellness as a priority were each mentioned by two
respondents. Other things mentioned were little remaining

7
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emotional energy for health maintenance, times these agencies
are open, and the langLa.ge barrier,

Item 7. To what ex:4ot does each of the following contribute
to the health status of an individual?

"Environment" was indicated to be the most important
factor in determining the health status of an individual,
fo:lowed closely by "life style" (Table 7). Only somewhat
less important were the "human biological factors" and the
"health care delivery system." These results were similar to
the national rankings, with increased emphasis on the
environment. There were no written comments to this item.

Response tin

Delivery system
Life styles
Environment
Human biological
(Other)
(Number of cases]

TABLE 7
ITMM 7 RESPONSES

IL Rating National Ranking
Max Mean S.D. Min Max Mean S.D.

2 5 3.83 0.92 1 4 3.4 0.85
3 5 4.39 0.61 1 3 1.6 0.79
3 5 4.44 0.70 1 4 2.1 0.76
2 5 3.89 0.90 1 5 3.0 1.12
=NW 1 3 2.0 1.41I

(183 C693

Itim 8. To what extent do the following influence and
promote good health practices among aigrant
children and their parents?

The results for item B are presented in Table 8.
Teachers were seen as the mast influential followed by
outreach workers and nurses. Church and the media were seen

Response

TABLE 8
ITEM 8 RESPONSES

IL Rating National Ranking
Min Max Mean S.D. Min Max Mean S.D.

Doctors 2 5 2.83 0.99 1 7 4.5 1.60
Nurses 2 5 3.72 1.07 1 6 3.1 1.41
Teachers 2 5 4.11 0.96 1 6 3.2 1.49
Out-reach wkr. 2 5 4.00 1.03 1 6 2.7 1.48
Family 2 5 3.44 1.04 1 7 3.4 2.26
Church 1 4 2.39 0.92 1 7 5.1 1.88
Media 1 5 2.28 0.83 3 8 6.4 1.15
(Other) 1 8 3.7 3.79
(Number of cases] (18] (693



as the least influential. These results are very similar to
the national results. There were no responses to the "Other"
category.

Item 9. To what extent should each of the following provide
health education for sigrant children and their
parents?

Responses to this question are summarized in Table 9.
Nurses, teachers, outreach workers, the family and doctors
(in that order) were indicated as those individuals who
should be the major providers of health education for migrant
children and their parents. Again, the church and media were
rated as least important.

These results parallel the national results, except the
the importance of the family was ranked somewhat lower in the
national survey. There were no written responses to the
"Other" category.

TABLE 9

Response

ITEM 9 RESPONSES

IL Rating
Min Max Mean S. D,

National Ranking
Min Max Mean S.D.

Doctors 2 5 3.94 0.87 1 6 3.5 1.61
Nurses 3 5 4.44 0.62 1 7 3.0 1.56
Teachers 3 5 4.33 0.77 1 8 2.9 1.74
Out-reach wkr. 3 5 4.33 0.77 1 7 3.1 1.69
Family 2 5 4.22 0.94 1 7 4.4 1.99
Church 1 5 3.12 1.17 3 7 5.7 1.35
Media 1 5 3.39 1.38 1 7 5.6 1.75
(Other) Mlo IM

1 1 1.0 0.00=1.
ENumber of cases] C183 [671

Item 10. Which Health instruction areas are most iOporiViat
in meeting the immediate and long-ters health needs
of sigrant children and their fanilies?

The responses to Item 10 are summarized in Table 10.
The instructional area deemed most important is Dental
Health, followed closely by Nutrition. Fitness and Substance
Abuse were rated next followed by Human Growth and
Development, Mental Health and Disease Control. The lowest
rated areas were Anatomy and Physiology. These results
disagree with the findings of the national survey where
Nutrition and Human Growth and Development were ranked much
higher, and Substance Abuse was ranked. much lower. There
were no written comments to the "Other" response for this
item.



TABLE 10

Response

ITEM 10. RESPONSES

IL Rating
Min Max Mean S.D.

National Ranking
Min Max Mean S.D.

Nutrition 1 5 4.28 1.07 1 7 2.1 1.37
Fitness 3 5 4.7 0.62 1 11 5.6 2.95
Dental health 3 5 4.33 0.59 1 10 4.8 2.54
Human S&D 3 5 4.11 0.68 1 11 4.0 2.65
Mental health 3 5 4.06 0.73 3 11 A.8 2.12
Substance abuse 3 S 4.17 0.79 3 11 7.3 2.23
Disease control 3 5 4.00 0.77 1 11 4.8 2.64
Anatomy 2 4 3.06 0.64 2 12 8.8 2.74
Physiology 2 5 3.00 0.84 3 11 8.8 2.57
Safety 2 5 4.11 0.90 1 10 5.8 2.51
Consumer health 2 5 3.83 0.92 1 11 7.9 2.77
(Other) 1 12 4.3 4.13
(Number of cases] (193 (70]

Item 11. What do you need to know in order to teach good
health practices to migrant children and their
parents?

The results for Item 11 are presented in Table 11. The
most frequently checked responses were "barriers that prevent
the practice o-; good health habits" and "parents' values,
beliefs and attitudes toward hstalth", followed by the
"families present knowledge of good health practices."
"Basic health information" and "the importance of folk
medicines in the lives of migrant farmworkers" were checked
by about half of the respondents. These results are similar
to the national results. There were no comments to this
item.

TABLE 11
ITEM 11 RESPONSES

Responses Checked
IL

No X
National
No %

Basic health information 10 55 50 71
Importance of folk medicine 9 50 48 69
Parents' health values, beliefs... 15 83 61 87
Good health habit barriers 15 83 64 9t
Families' present health knowledge 13 72 49 70
(Number of cases] (187 (70]
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Item 12. What types of materials do you need to promote
sound health concepts?

Table 12 presents the results for Item 12. "Strategies
and technioues. of integrating health concepts into existing
curriculums" and "materials and akcivities to present health
concepts" were checked most frequently, as in the national
survey. Also, as in the national survey, no other response
was checked by at least half of the respondents. There ',ere
no comments to this item.

TABLE 12
I'M 1 12 RESPONSES

BE_vonses Checked
IL

No Y.

National
No %

Teacler's guide 3 16 14 2O
Health skills list 5 27 26 37
Health concepts correlated to skills 4 22 30 43
Strategies of integrating health 13 72 49 70
Materials and activities 11 61 51 73
Health resource guide 8 44 21 30
Health ed. needs assessment instr. 6 33 30 43
CNumber of cases] C1S3 C67]

Item 13. Do you know of anyone mho has been involved xith
Migrant populations in detereining health patterns,
beliefs, attitudes, and/or needs?

The response to the Yes/No portion of this item is
presented in Table 13. ResponJents who answered "Yes" but
did not provide any names and addresses or who omitted this
item were counted as having answered "No." The same
procedure was used for the next two items.

Ret-iponse

TABLE 13
ITEM 13 RESPONSES

IL National
No % No 7.

Yes 7 39 31 44
No 11 61 39 56
ENumber of cases] C18] L70]

Less than 40 percent of the respondents answered affirma-
tively, which is about the same as the 44 percent in the
national survey. A listing of the individuals and or

given in response to this item is presented in
Appendix D.
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Item 14. Do you know of any instrueents that have been used
to survey health patterns, beliefs, attitudes and/
or needs of migrant populations?

The response to the Yes /No portion of this item is
presented in Table 14. Only six percent of the respondents
answered this item affirmatively. This is considerably less
than the 21 percent in the national survey. The only comment
to this item i i given in Appendix 1.

TABLE 14
ITEM 14 RESPONSES

IL National
Response No X No %

Yes 1 6 15 21
No 17 94 55 79
tNumber of cases] E18] "03

Item 15. Po you know cf an health educational materials
appropriate for igrant children and their parents?

The response to the Yes/No portion of this item is
presented in Table 15. Half of the respondents answered
this item affirmatively, which is considerably higher than
the 31 percent in the national survey. There were ten leads
regarding materials which are available. A complete listing
of the responses to this item is presented in Appendix D.

TABLE 15
ITEM 15 RESPONSES

IL National
Response No X No %

Yes 9 50 22 31
No 9 50 48 69
[Number of cases] C183 [70]

Item 16. What are the most frequently diagnosed health prob-
lees in migrant families:

There were four age groupings to use in responding to
this item: 0-1 years, 1-5 years, 6-18 years, and IO years
and over. Respondents were to answer this item only if they
had accurate data. Therefore, only about one-third of the
respondents answered any part of this item, and there were
only 2 responses for the upper age group.

Complete responses to this item are presented below:

12
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0-1 years
Dental hygiene and care (2 respondents)
Cardiovascular problems (2)
Pre-natal care

1-5 years
Dental hygiene and care (4)
Cardiovascular problems
Head lice and scabies
Diseases

6-18 years
Dental hygiene and cars (5)
Head lice (3)
Dental caries (2)
Cardiovascular problems
Drugs and alcohol
Immunization
Scabies
Vision follow-up

18 years and over
Dental hygiene and care (2)
Cardiovascular problems

Item 17. What are the leading causes of death in eigrants?

The same four age groupings were used in responding to
this item as in the previous item: 0-1 years, 1-5 years, 6-
18 years, and 18 years and over. Respondents also were to
answer this item only if they had accurate data. Therefore,
only one of the respondents answered this item.

Complete responses to this item are presented below.
Because this is limited to one respondent, these responses
must be viewed as very tentative.

0-1 years
Prematurity

1-5 years
Congenital defects

6-18 years
Drugs
Alcohol
Homicides

18 years and over
Homicides

13



APPENDIX A

HAPPIER Survey Form Used in Illinois
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Health Awareness Patterns Preventing Illnesses and Encouraging Responsibility

Survey - Migrant Education Programs

Do you need any health educational materials and training in order to implement
a disease prevention and/or'health promotion program for your migrant families?

Yes No

Please specify:

1. What groups in a community should promote wellness and disease prevention
in migrant children and their families? Check one or more of the following:

Migrant Health Staff
Migrant Education Program Staff
Head Start Program Staff
Coordination of efforts of all agencies and persons in a community
that have an impact on the health status of an individual.
Other (Please Specify)

2. In your community, have agencies and organizations cooperated, in the paEt,
to provide disease prevention and health promotion programs for migrant
children and their families?

Yes No

3. Which organizations or agencies in your community could most effectively
coordinate health promotion programs for migrant families? Check one or
more of the following:

Migrant Health Projects
Migrant Education Programs
Planned Parenthood
Churches
Hospitals
Other (Please Specify)

A-1

Pennsylvania Department of Education333 Market Street Harrisburg, Pennsylvania 17108 Migrant Education

20



- 2

4. Check one or more of the following concepts that best describe your view
of "Holistic Health".

11=1M.M1P

Viewing a person's wellness from a variety of perspectives.
Bringing together concepts and skills to enhance a person's growth
towards harmony and balance.
Treating the "person" not the "disease".
Promoting the unity of body, mind and spirit.
An alternative to conventional medical practices.
Combining with the best health practices from both the east and the
west.
A popular, but unscientific, "self-help" program.
An unsound set of principles that could delay or prevent necessary
medical treatment.

What barriers prevent migrant children and their parents from obtaining
health care? (Circle one number for each statement.)

Not a
Barrier

Inaccessibility of health care

Major
Barrier

delivery systems 1 2 3 4 5

Unavailability of health care
delivery systems 1 2 3 4 5

High cost of care . 1 2 3 4 5

Discrimination by the health
care delivery system 1 2 3 4 5

Poor quality of care received 1 2 3 4 5

Other (Please Specify) 1 2 3 4 5

6. What barriers may prevent migrant children and their parents from using
health practices that promote "wellness"? (Circle one number for each
statement.)

Not a
Barrier

Major
Barrier

Cultural beliefs 1 2 3 4 5
Lack of motivation to change 1 2 3 4 5
Fatalistic attitude (feel they
have no control of their destiny) 1 2 3 4 5

Lack necessary information to
promote "wellness" 1 2 3 4 5

Other (Please Specify) 1 2 3 4 5
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7. To what extent does each of the following contribute to the health status
of an individual? (Circle one number for each of the following.)

Health Care Delivery System

Not
At All

Major
Contributor

(restoration curative) 1 2 3 4 5

Life styles (leisure activity,
consumption patterns, employment
and occupational risk) 1 2 3 4 5

Environment (social, psychological,
physical) 1 2 3 4 5

Human biological factors 1 2 3 4 5

Other (Please Specify) 1 2 3 4 5

8. To what extent do the following influence and promote good health practices
among migrant children and their parents?
the following.)

Not
At All

(Circle one number for each of

Major
Influence

Doctors 1 2 3 4 5

Nurses 1 2 3 4 5

Teachers 1 2 3 4 5

Community out-reach worker 1 2 3 4 5

Family 1 2 3 4 5

Church 1 2 3 4 5

Media 1 2 3 4 5

Other (Please Specify) 1 2 3 4 5

provide health education for
(Circle one number for each of the

9. To what extent should each of the following
migrant children and their parents?
following.)

Not Major
At All Provider

Doctors 1 2 3 4 5

Nurses 1 2 3 4 5

Teachers 1 2 3 4 5

Community out-reach worker 1 2 3 4 5

Family 1 2 3 4 5

Church 1 2 3 4 5

Media 1 2 3 4 5

Other (Please Specify) 1 2 3 4 5



10. Which Health Instruction areas are most important in meeting the immediate
and long-term health needs of migrant children and their families?
(Rate the importance of each of the following.)

Not
At All

Most
Important

Nutrition 1 2 3 4 5

Fitness 1 2 3 4 5
Dental Health 1 2 3 4 5
Human Growth and Developlaint

(Family Relationships,
Hinun.Sexuality, and.
Heredity and Environment) 1 2 3 4 5

Mental Health 1 2 3 4 5
Substance Abuse 1 2 3 4 5
Disease Control 1 2 3 4 5
Anatomy 1 2 3 4 5
Physiology 1 2 3 4 5
Safety 1 2 3 4 5

Consumer Health 1 2 3 4 5

Other 1 2 3 4 5

11. What do you need to know in order to teach good health practices to
migrant children and their parents? Check one or more of the following:

Basic health information
The importance of folk medicines in the lives of migrant farmworkers
Parents' values, beliefs and attitudes toward health
Barriers that prevent the practice of good health habits
The families present knowledge of good health practices

12. What types of materials do you need to promote sound health concepts?
Check one or more of the following:

A teacher's guide
A health skills list
Health concepts correlated to the skills list
Strategies and techniques to integrating health concepts into
existing curriculum
Materials and activities to present health concepts
Health resource guide
Health education needs assessment instrument
None

13. L you know of anyone who has been involved with Migrant populations in
determining health patterns, beliefs, attitudes, and/or needs? (If you
answer Yes, please list the names and addresses below.)

Yes.111P No

.1111MMIN

A-



14. Do you know of any instruments that have been used to survey health
patterns, beliefs, attitudes and/or needs of migrant populations? (If you
answer Yes, please list below and forward if possible.)

Yes No0111

15. Do you know of any health educational materials appropriate for migrant
children and their parents? (If you answer Yes, please list below how
they can be obtained.)

Yes No

111=1111M.1=1001111111101111MMIMI=1=MM.IMIV

Answer these questions only if you have accurate data.

16. What are the most frequently diagnosed health problems in migrant families:

0-1 years

1-5 years

11101.11=1=1111.1011.

6-18 years

18 years and over

A-5
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17. What are the leading causes of death in migrants:

0-1 years

1-5 years

6-18 years

18 years and over



APPENDIX 13

HAPPIER Survey Responses for Illinois
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. DATASET MAPPYIL

1.D State 0 Ii lb lc 14 le 2 3a 3b 3c 3d le 3f 4a 4b 4c 4d 40 4f 4q 4b 5a 5b 5c 54 51 54 6* bc 64 6, 7: 71) lc 7d 71
1 1L-F 20 0 0 1 1 10 0 0 0 0 1 0 0 1 0 0 0 0 0 1 1 4 1 1 0 4 1 1 2 0 4 4 5 4 0
2 IL-UP 1 1 1 1 1 0 11 1 0 0 0 1 0 1 1 0 0 0 0 0 1 1 5 2 2 0 3 2 3 5 0 5 5 5 4 0
3 1L-P 1 1 1 1 1 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 3 3 5 4 5 5 3 4 2 4 5 3 4 5 3 0
4 1L-DL 1 0 0 0 1 0 1 1 1 0 0 0 1 1 0 1 1 0 0 0 0 3 2 4 3 3 4 3 2 3 5 0 3 5 5 5 0

5 IL-1 1 1 1 1 1 0 1 1 1 0 0 0 1 1 0 0 0 0 0 0 0 5 5 5 0 0 0 3 3 2 5 0 4 4 4 3 0

6 IL -CA; 1 1 1 0 1 0 11 1 0 0 0 1 1 0 0 0 0 0 0 0 4 2 5 3 2 0 2 2 2 4 0 4 4 4 5 0
7 IL-0 1 1 1 1 1 0 1 1 1 0 0 0 1 1 1 1 1 0 1 0 0 3 1 5 2 1 5 3 3 3 3 5 3 5 5 5 0

8 IL-M : 1 1 0 1 0 1 1 1 .0 0 0 0 1 0 0 0 0 1 0 0 1 1 5 1 1 0 3 1 1 4 0 3 5 5 4 0
9 1L-M 2 0 0 0 1 0 1 1 0 0 0 0 0 0 0 0 0 0 0 1 0 2 2 5 2 1 0 3 3 3 3 0 4 5 3 3 0
10 IL-A 111011 1 0 1 0 1 0 0 1 1 0 0 0 0 0 0 2 3 5 3 1 0 111 5 0 3 4 4 4 0
11 1L-1 2 0 0 0 1 0 1 1 0 0 0 0 0 0 0 1 1 0 0 0 0 4 2 3 1 1 0 2 2 3 3 0 4 4 5 5 0
12 IL-A 2 0 0 0 1 0 1 1 0 0 0 0 0 1 0 0 0 0 0 0 0 1 1 3 1 1 0 3 3 2 4 0 5 4 4 4 0
13 1L-f 2 0 0 0 1 0 1 1 1 0 1 0 0 1 0 0 1 0 0 0 0 3 3 2 3 2 4 4 3 3 4 0 5 3 5 4 0
14 IL-AL 1 0 1 1 1 0 1 010 0 011 1 1 0 0 0 0 0 315 5 212 2 2 5v3 4 4 2 0
15 1L-P 1 1 0 0 1 0 1 1 1 0 0 0 1 1 0 0 1 1 0 0 0 3 1 5 2 0 0 5 3 2 3 5 2 5 3 3 0
16 IL-A 2 1 1 0 1 0 1 1 1 0 0 0 0 0 0 1 1 0 0 0 0 ! 1 3 1 1 0 2 1 1 1 0 5 4 4 3 0
17 IL-MP 2 1 1 0 1 0 1 1 1 0 0 0 0 1 1 0 1 0 0 0 0 3 1 2 1 2 0 2 2 3 4 0 5 5 5 4 0
18 1L-A 1 0 0 0 1 0 1 0 1 0 0 1 1 0 0 1 0 0 0 0 0 3 3 5 1 2 5 4 4 4 5 5 4 5 5 5 0

DITASET MAPPYIL

I.D State 8a 8b 9c 84 Re 84 Bq 8b 9a 9b 9c 9d 9e 9f 9g 91t

1 IL-f 4 5 5 5 3 4 2 0 4 4 4 4 4 3 5 0
2 IL-OP 2 2 5 5 4 2 2 0 4 4 5 5 5 4 5 0

3 IL-P 5 5 3 5 3 2 2 0 5 5 3 5 4 2 3 0

4 IL-01 2 4 3 3 2 1 1 0 4 5 4 4 5 1 1 0

5 IL-1 4 4 4 4 4 3 2 0 5 5 4 4 5 2 3 0

6 IL-VC 4 5 5 4 3 3 3 0 4 5 5 4 4 4 4 0

7 11-3 3 4 5 5 3 1 3 0 4 4 3 5 5 5 5 0

8 IL E 4 4 5 4 3 2 5 0 5 5 5 3 3 0 5 0
9 IL-M 2 3 5 2 3 2 2 0 3 5 5 3 5 2 2 0
10 IL-4 2 2 3 4 5 4 2 0 4 4 4 5 4 4 3 0

11 IL-A 3 3 4 4 4 3 2 0 4 4 4 4 5 4 4 0
12 IL-M 2 2 2 2 2 2 0 3 3 4 3 5 3 3 0

13 IL-f 3 3 4 5 5 3 2 0 3 5 .5 5 3 3 2 0
14 IL-RL 2 5 4 3 3 3 2 0 3 4 5 5 2 3 2 0

15 1L-P 2 4 3 5 5 1 2 0 5 5 3 4 3 2 1 0

16 IL-R 3 5 5 3 5 3 3 0 5 5 5 5 5 5 5 0

17 IL-HP 2 4 5 5 3 2 2 0 2 4 5 5 5 2 4 0

18 IL-A 2 3 4 4 2 2 2 0 4 4 5 5 4 4 4 0



DATASET HAPP111.2

I.D State 10a 100 10c 104 10e 104 101 100 111 103 10k 101 Ili 1lb tic lid Ile 12a 121 12c /2d 12. 12f 12g 12b 13 14 15

1 IL-f 1 3 4 3 3 5 4 3 3 4 3 0 0 0 1 0 0 0 0 0 0 0 1 0 0 1 2 1

2 IL-UP 5 5 5 5 5 5 4 4 5 5 5 0 0 1 1 1 0 1 I 1 1 1 1 I 0 2 2 1

5 1L-P 5 4 4 5 3 3 3 2 2 5 4 0 1 0 0 1 1 0 0 0 0 0 0 1 0 2 2 2

4 IL-111. 5 4 4 4 4 3 4 3 2 4 3 0 1 1 1 1 1 0 0 0 1 1 1 0 0 1 1 1

5 IL-.1 5 5 5 4 3 3 5 3 3 3 3 0 1 1 1 I 1 I 1 I 1 1 1 1 0 1 2 1

IL-11C 5 4 4 4 4 4 3 3 3 5 5 0 1 1 1 1 1 0 0 0 1 1 0 0 0 2 2 2

7 IL-0 5 3 4 3 5 5 5 3 3 5 3 0 0 1 1 0 1 0 1 0 0 1 0 1 0 1 2 1

8 IL-R 5 5 5 5 5 5 5 4 4 5 5 0 1 0 1 1 1 0 0 0 1 0 0 0 0 2 2 2

9 IL-11 4 4 4 4 4 5 3 3 3 3 3 0 0 0 1 1 0 0 0 0 1 0 1 0 0 2 2 2

1011 -A 4 4 5 4 4 4 5 3 3 4 4 0 1 1 1 1 1 0 0 0 0 0 0 1 0 1 2 1

11 IL- K 3 4 3 3 3 4 4 3 3 4 3 0 0 0 0 1 1 0 0 0 1 1 0 0 0 2 2 1

12 IL-II 4 4 4 4 4 4 4 4 4 4 4 0 1 1 1 1 1 0 0 0 1 0 0 0 0 2 2 2

13 IL-E S 4 4 4 5 3 3 3 3 4 4 0 0 0 0 1 0 0 0 0 0 1 0 0 0 1 2 2

IL-AL 4 4 4 4 4 4 3 2 2 2 2 0 1 1 1 1 1 1 1 1 1 I 1 1 0 2 2 2

15 11.4 5 4 5 4 4 4 4 2 2 3 3 0 0 1 1 I 1 0 0 0 1 1 1 0 0 2 2 1

16 IL-0 5 4 5 4 4 5 5 3 3 5 4 0 1 0 1 0 0 0 0 0 1 1 0 0 0 1 2 1

17 IL-HP 4 5 4 5 5 3 4 3 2 4 5 0 1 0 1 1 1 0 0 0 1 1 0 0 0 2 2 2

IA IL-A 5 5 5 5 4 4 4 4 4 5 4 0 0 0 1 1 1 4 1 1 1 0 1 0 0 2 2 2
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DATASET HAPPYILC

1.0 QU COMMENT

1 1 Open door clinic

10 1 Illinois Migrant Council

DATASET HAPPYILC

1.0 DU MDT
1 3 Open door health clinic

2 3 SIU; State of Illinois Dept. of Public Health

3 3 Local clinic and the Illir - Migrant Council, The Peoria County

3 3 Health Department for dieted follow op and other health services.

4 3 1) Open door clinic (Diamond Li QM 21 (Lake Co.) Health Dept.

4 3 Mundelein, III. 60060

5 3 County health dept

b 3 County health departunt

7 3 Health department ie Dekalb County in cooperation with Dekalb SWIM
7 3 migrant education nurse.

14 3 Individual doctors and County Health services

15 3 Cook County Dental Clinic

18 3 Health department

DATASET HAPPYILC

1.0 QU COMMENT

3 5 Transportation

4 5 Lack of continuity & follow-up

b 5 Parents unaware of isportance of health care

7 5 Discrielnation against public aid recipients.

.3 5 The willingness to take time to get the mace attention needed

14 5 Transportation, knowledge of service available

15 5 Lac'', of green card and/or no health insurance

18 5 Ignorance of available services

DATASET HAPPYILC

1.0 211 COMMENT

b Time these agencies are poen & available

6 6 Language barriers if Spanish doeinant parents

7 6 Cost of prevention & wellness. Little motional energy retains for
7 6 health maintenance cr growth when operating at a crisis or survival
7 6 level financially east of the ties. Lack of health as being a
7 6 priority for children & other fully webers.

15 O Wellness as a Ice priority item
C--118 a Their fear of high costs

30
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APPENDIX D

Survey Responses to Items 13-15



DAT$ET MAIMC

1.0 OU CON ENT

1 13 The *rant wee), dune this sumer fro. Texas.

4 13 111 Migrant 'tulth Program

5 .13 Chris Petters Kane- Kendall Mental Nedth, Aurora, Misch'

6 13 Int our guru on staff dims a super job of using cuaeunity roams!

6 13 Lois Fogeleano Nest Chicago

7 13 Loris Norbert ((dewy Migrant Health Project, 3322 N. Elm St.,

1 13 AcNenry, IL. 60050 1151344-5110

10 13 Christine E. Potters Iltaurfindal Health Cantor), 440 Mercy Lai

10 13 Aurora, Illinois 63506 (3125 891-u

13 13 Auscatine Ii grant Costar

14 13 None knows to ee

16 13 Illinois Migrant Council, Migrant clinic

17 13 LAC has gives me yortshops at our PAC meetings and other groups.

11 13 Merkshops mere related to safety in the hose and first aid.

DATASET NAPPYILC

I.D GU =KENT

4 14 Migrant Health Education Needs Survey, Robt Trotter, Edinburg Tx.

DATASET HRPPYILC

1.0 DU COMMENT

1 15 Moreno booklets for parents an nutrition, itc.

2 13 Rutrition- St. Louis Dairy Council; Distal- Illinois het. of Public

2 15 Hsatth

4 15 Some satarials in Spanish from Health Dept

5 15 Heave a Maltby Heart; Happier

IS Than is a need for health educational materials

7 15 All me have available in Detalb for the regular sdal population for

7 15 students. For fasilies: 1. Community rental health beard I70d,

7 15 2337 Sycasori Rd., Dahill, IL 60115 2. Rani Mum, health
7 15 educator, Detaib County Health heartiest, 2337 Sycamore Rd., Ottalb:

7 15 IL 60115

10 15 Cosa Lispiar Los hots§ r Las Entias published is 19111 by ASSfiC2A

10 15 Irma Assn., Distributed by the Illinois Migrant Council

11 15 Serra' pamphlets are available in Spanish and in English fras the list

11 15 of Federal Consuur Publications. See page 5 and 6 of attached

11 13 miehlet.

15 15 'Woe to Keep Your Cbildree Healthy' written in Spanish vith English

15 15 subtitles; Issued by Hata of Illinois Dept of Pub Health Circular

15 15 417.004

16 15 As. Cancer Society MI. publications); 01111 County Moil Esteem=

16 15 Ail. publications)

D-1
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